2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

L]
1. Sty Koo ecretary of State
ARROW LABEL CORPORATION 04-04-2001 90125 011 ***150.00
Principal Place of Business Mailing Address
1931 LIMBUS DR 2705 S9TH ST o
SARASOTA FL 34243 SARASOTA FL 34243 6414 9 0
us
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0188255 Applied For
Not Applicable
Zi Countr Zi Count . . -
P ounty P v 5, Cerificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
E— - .| -Name . B
STENGLEIN’ DAVID Y. Street Address (P.O. Box Number is Not Acceplable)
2705 59TH ST
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submils this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registéred agert and title if applicatile. {NOTE: Registerad Agent signatura required when reinstating) DATE
. Thi ion is eligi igfy 1 i m i i ) N )
T III | a  tat | ™ Tmmemers 3500w
.g h ’ ’ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Mzke Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PST O elete TLE O change (] Addition | &
HAME STENGLEIN, DAVID Y. NAME =]
STREET ADDRESS | 2705 59TH ST STREET ADDRESS §
CITY-ST-21P SARASOTA FL CITY-ST-2IP )
Y
e D O Delete e L] Change [ Addiion | £
NAME STENGLEIN, DAVID Y. NAME
SIREET ADDRESS | 2705 59TH ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
LE DV O elete TTLE []Change [ Addition
WME -~ of STENGLEIN;JULIA A - —mvv v L ot | - L e e |
STREET ADDRESS | 27058 59TH ST STREET ADDRESS
GITY-ST-2IP SARASOTA FL CITY-ST-21P
TILE [ celete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-2p meee, S CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IF cIy-S1-2iP
13. | hereby cerify that the information supplied with this fiiiné; does not qualify for the exemption stated in Section 119.07(3)(i)', Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if

changed, or on an attac  with an address

SIGNATUR

¥ like empowered.

T AV Y. STEMGL TS ey / 7}//.. 75".3’“-“3"5'0}47

o NWGNING OFFICER OR DIRECTOR Date Daytima Phone #




